United States Patent Application 

COMBINED DECLARATION AND POWER OF ATTORNEY 



Declaration Submitted 
with Initial Filing 







Or 





Declaration Submitted After 
initial Filing (surcharge 37 
CFR 1.16(e) required) 



Atty Docltet No. 

119.001US04 



First Named Inventor: 

Holmberg 



As below named inventor(s), I/we declare that: 

My/Our residences, post office address(es) and citizenship(s) are as stated below next to my/our name(s). I/We believe that 
I/we am/are the original and first inventor(s) of the subject matter which is claimed and for which a patent is sought on the 
invention entitled: 

CAMERA LENS AND DISPLAY 



The specification of which is 



Is attached hereto 
Or 

Was filed on (MM/DD/YYYY) 



Application No. 



as United States Application Number or PCT International 
and was amended on (MM/DD/YYYY) (if applicable). 



I/We hereby state that I/we have reviewed and understand the contents of the above-identified specification, including the 
claims as amended and by any amendment specifically referred to above. 



I/We acknowledge the duty to disclose information that is material to patentability as defined In 37 CF.R. 1.56, including for 
continuation-in-part applications, material information which became available between the filing date of the prior application 
and the national or PCT international filing date of the continuation'in-part application. 



I/We claim foreign priority benefits under 35 U.S.C. § 11 9/365 of any foreign application(s) for patent or inventor's certificate 
listed below and have also identified below any foreign application for patent or inventor's certificate having a filing date before 
that of the application on the basis of which priority is claimed. 



Prior Foreign Application 
Number(s) 


Country 


Foreign Filing Date 
(MM/DD/YYYY) 


Priority Not 
Claimed 


Certified Copy Attached 

































As named inventor(s), I/we appoint the registered practitioners 



at Customer Number 




to prosecute this application and to transact all business in the United States Patent and Trademark Office connected 

herewith, with full right of substitution. 

Please direct ail correspondence in this case to: 



Fogg & Associates, LLC 
P.O. Box 581339, Minneapolis, MN 55458-1339 
Telephone No. (612) 332-4720 
Fax (612) 332-4731 
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lA/Ve declare that all statements made herein of my/our own knowledge are true and that all statements made on 
information and belief are believed to be true; and further |that these statements were made with the knowledge that 

willful fals6 statpmpnt^ snH thp likp <n nrmrfp arp ntini^hAhlp h\/ finp nr imnriQonmpnt nr hnth iinHpr f^prtinn 1001 nf Titip 

WIIIIUI ICilO^ Oiai^lltdilO Cil lU 11 IIIVC 9\J IllCivlw Cil C lJUl IIOI ICiUIC IJj IIIIC? \Jl II 1 low! II 1 ICI ll| \Jl UUliI) Ul lUCI wCVxLIUI 1 1 \J\J 1 \Jl 1 IIIC 

18 of the United States Code and that such willful false statements may jeopardize the validity of the application or any 
patent Issued thereon. 


Inventor No. 1 


Given Name (First and Middle [if any]) 


Family Name or Surname 


Larry 


IHolmberg 


Inventor's 
Signature ^ 




Date 

3-/9^^ 




Residence: City: 


Wascot{/ |State 




Country 


US 


Citizenship 


US 


Post Office Address 


P.O. Box 63 


City 


Wascott 


State 


Wl 


Zip 


54890 Country 


US 


Inventor No. 2 


Given Name (First and Middle [if any]) 


Family Name or Surname 






Inventor's 
Signature 




Date 




Residence: City: 


State 




Country 




Citizenship 




Post Office Address 




City 




State 


Zip 




Country 




Inventor No. 3 


Given Name (First and Middle [if any]) 


Family Name or Surname 






Inventor's 
Signature 




Date 




Residence: City: 




State 


Country 




Citizenship 




Post Office Address 




City 




State 




Zip 




Country 




Inventor No. 4 


Given Name (First and Middle [if any]) 


Family Name or Surname 






Inventor's 
Signature 




Date 




Residence: City: 




State 


Country 




Citizenship 




Post Office Address 




City 




State Zip 




Country 




Additional inventors or a legal representative are being named on the supplemental sheets(s) attached hereto. 
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